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Background: The World Health Organization (WHO) has iden-
tiﬁed hepatitis B (HB) as a major global health problem, estimating
that globally there are 2 billion people who have been exposed to
hepatitis B virus (HBV) infection (WHO, 2012). Healthcare work-
ers (HCWs) are at an increased risk of being infected with HBV
since they may be exposed to blood and blood by-products. It
is therefore highly recommended that they should be vaccinated
against HBV. But even though the Gauteng Department of Health
and Social Development have published interim protocols (IPs)
recommending that HCWs should be vaccinated, this is done on
a voluntary basis and previous studies have shown that the uptake
of the HBV vaccine is low among Gauteng HCWs. This study aimed
to investigate the HB vaccination coverage of HCW’s at CHBH.
This was a quantitative descriptive study which made use of a
self-administered questionnaire with closed ended questions, dis-
tributed to 400 HCWs (100 doctors and 300 nurses) at Chris Hani
Baragwanath Hospital (CHBH), Johannesburg, Gauteng Province.
Methods&Materials: Thiswas a quantitative descriptive study
which made use of a self-administered questionnaire with closed
ended questions, distributed to 400 HCWs (100 doctors and 300
nurses) at CHBH hospital.
Results: The overall response rate was 86.3% (345/400). Of the
respondents, 55.7% (192/345) had received at least one dose of HB
vaccine, andonly15.4% (53/345)were fullyvaccinatedwith threeor
more HB vaccination doses. Most HCWs were not fully vaccinated,
with 15.4% (53/345) having received three or more doses. A higher
proportion (26.7% [23/86]) of doctors than nurses (11.6% [30/259])
had received three or more doses. Of those who had received at
least one dose of HB vaccine, the majority (80% [154/192]) had not
received 3 doses of HB vaccination.
Conclusion: The Department of Health and Social Development
in Gauteng Province highly recommends that HCWs should be
vaccinated against HBV unfortunately vaccination is done on a vol-
untary basis. It is strongly recommended that HB vaccination for
HCWs should be legislated in SA in order to increase vaccination
coverage for the beneﬁt of both the patient and HCW.
http://dx.doi.org/10.1016/j.ijid.2014.03.653
Type: Poster Presentation
Final Abstract Number: 41.014
Session: Epidemiology and Public Health I
Date: Thursday, April 3, 2014
Time: 12:45-14:15
Room: Ballroom
Neuroinfections due to Haemophilus inﬂuenzae
in Slovakia: From endemic to sporadic disease
V. Krcmery1,∗, A. Liskova1, P. Kisac1, J. Brnova2,
N. Kulkova3, E. Kalavsky1, J. Benca4, R. Babela1,
M. Mrazova1
1 St. Elizabeth University College of Health and Social
Sciences, Bratislava, Slovakia
2 Trnava University, School of Public Health Social
Sciences, Trnava, Slovakia
3 Trnava University, School of Health Sciences and
Social Work, Trnava, Bratislava, Slovakia
4 St Elizabeth College of Public Health and Social
Work, Bratislava, Slovakia
Background: In Slovakia 15 yearsHaemophilus inﬂuenzae vacci-
nation in all childrenwithinﬁrst year againstHaemophilus inﬂuenza
is compulsory. Therefore we were interesting, if Haemophilus
inﬂuenzae meningitis occurred in Slovakia in last 20 years, espe-
cially in children under 10 years. The aim of this study was to
comparedandanalysed risk factors andoutcomeofneuroinfections
due to Haemophilus inﬂuenzae.
Methods & Materials: Haemophilus inﬂuenzae meningitis cases
from nationwide survey of bacterial meningitis (BM) in Slovakia
during 1990-2010 were selected and compared to other meningi-
tis with univariate analysis (2 test or Fisher test) for risk factors
and outcome (death, failure of initial ATB treatment, neurologic
sequellae). With special attention, pediatric cases were analyzed
(vaccination, imunosuppression) as case reports.
Results:Of554 cases of BM, only 17were causedbyH. inﬂuenzae
serotype B (isolated from CSF) and 5 appeared in children below 10
years of age. All 5 children were immunocompetent and 4 of 5 had
documented vaccination against Haemophilus inﬂuenzae, one was
not vaccinated because of prematurity. We have no explanation
for this phenomenon, because vaccination should cover in 100%
against Haemophilus inﬂuenzae and 4 children within the 1 year
of age received all vaccines on schedule. In comparison to average
mortality of BM cases of other aetiology, the mortality was lower
but not statistically signiﬁcant (5.9% vs. 12.6%; P=0,709). Failure
of therapy did not occur in group of patients with Haemophilus
inﬂuenzae meningitis and better outcome and treatment success
were observed inmeningitis due toHaemophilus inﬂuenzae in com-
parison to other meningitis (82.3% vs. 53.2%; P=0,02).
Conclusion: Vaccination decreased signiﬁcantly invasive
Haemophilus inﬂuenzae type B disease, including meningitis and
only one patient died (5.9%). We were unable to explain neither
by immunosuppression, not by absence of vaccination, why H.
inﬂuenzae BM appeared in 4 children below 10 years of age,
who were vaccinated against Haemophilus inﬂuenzae. However,
dramatic decrease of Haemophilus inﬂuenzae (3,2% of all cases) was
aimed in Slovakia after 15 years of vaccination.
http://dx.doi.org/10.1016/j.ijid.2014.03.654
